~~"ANNUAL REPORT (AR) '

2006 LIMITED LIABILITY COMPANY

FILED
., May 01,2006 8:00 am

DOCUMENT # L05000047876

1. Entity Name

Secretary of State

04-10-2006 90040 039 ****50.00

TAYLOR & SON, LLC

Principal Piace ol Business

387 STATE RQAD 559
AUBURNDALE FL 33823

Mailing Address

387 STATE ROAD 559
AUBURNDALE FL 33823

L A GO o

2. Pnncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MCORE CR2ECGS3 (10/05)
City & State City & Siate 4. FEl Number Applied For
20 "28""2036 Not Applicacle
Zip Country Zip Country 5. Certiticate of Status Dosired 0 Eeseggqaf:;l‘nnnal
6. Name and Address o! Curront Regiatered Agent 7. Name and Address of New Registerad Agent
Name
SAMMONS, ROBERT O -
PO, My N
1556 SIXTH STREET SE Street Adaress (P.O. Box Number is Nol Acceptable)

WINTER HAYEN FL- 33880

e

Chy

FL | 20

8. The ghive named entity submus this statement for the purpese ol changing its registerad olfice or registered agent, ot both, in the State of Florida. | am famiiar with, and accept
the obtigations of registered-ageni.

SIGNATURE

: S, Ty NRE QF DANIBO Navme O O it :NOIE Ruum-r«l .ly-m LORNILE fequired whan rensiating) DATE

‘FILE Nowru FEE‘ ' s

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES —
AnE |mcrm . O oetes me I Vite Cresden’t- Ol Cage [ Addition
e TAYLOR, MITCHELL THOMA RN Midgnae! X Quiles
SIREETADDAESS | 387 STATE ROAD 559 STRFET ADORESS 1 (51 & D(om.e_do.nﬁ Coort
cav-51-2¢ | AUBURNDALE FL 33823 ovsize | Kisgumynee o DY 59 P
THLE ’ [ peters iyt SEgart) O crange 11 Addition
g NANE Leenardo F\\oreu Morales
STREET ADDRESS smeetaponess | LioAl Avrowny wlqe. Poce_
CHY-S1.2P CoTy-ST- 2P KisSimmee T 27T 4\
me I Delere e O crange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
cr-51-27 ciry st 20
TINE O Detere ML QOchange [ Addilion
HAME NAME
STRECT ADORESS STREET ADORESS
Chy-Sh.2p eI ST.2P
WHE 3 Detere TITLE [ Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-BP oTy-S1-1P
NLE ] velete ity Ochamge [ Addition
HAME NAME
STREE] ADORESS STREET ADORESS
onY-S1-7P CITY-§1-2P

11, | hereby ceruly that the information supplied with this liling does not quality for the axemplions contained in Section 119, Fioriga Statutes. | further certity thal tha informaticn
indicated on this report is true and accurate and thal my signature shall have (he same legal eftect as if made under cath: that | am a managing member or manager of the
lirsted Lability company or the receiver of trusiee empowered 10 execute this repart as required by Chapter 608, Florida Statutes,

BE3-961-2662

Caylima Phone §

SIGNATURE:




